“*  US Department of Labor FORM LM_30 Form approved

Office of Labor-Management Office of Management

Washngion. D& 20210 LABOR ORGANIZATION OFFICER AND No 12158165
EMPLOYEE REPORT Fxprres 11:30-2008

This report 1s mandatory under P L 86-257, as amended Faiure to comply may result in cnminal prosacution, fines, or ol penaltes as provided by 25 U S C 439 or 440

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT

2 Fiscal Year Covered From

[/ [0 /Taay, mown [, [31] /[Fo0]

3 Name and address of person filing 4 Name, filo number, and addrass of labor organzation

Neme Lo ~IDiAovn wovs x| V™ [Teamnskexs tocov 43D o l
Labor Organization File Number | 0;:/ ?Zp

PO Box, Bidg , Room No , fany [ |{ PO Box, Buiding and Room Number, Hany |
Stest [T314_Hoth Yve J| sreet{ibay  \oulk <hreel |
¢ [ KevoSho | o [Aacnt |
state | \ D ] . | ZIP Code + 4 | 53142-1538 sme [ 7T ZIP Codo + 4 [53&;0:-; ) 15&

5 P labol ‘ ; N T
rerenmmoroEnEt [Sevanal [Povytome dvosyee. . - o |

Enter appropriate data below If, duning the past fiscal year, you or your spouse or minor child directly or indirectly had any of the fotlowing interests
(except us spocified in the exclusions set forth in the instructions)

A Held an interest in, engaged in transactions (Including loans) with, or denved income or other economic benefit of
monetary value from an employer whose employees your organization represents or 1s actively seeking to represent

6 Name and address of Employer (including trade name, if any) 7@ Nature of Interest, Transaction, or tncome
sPoose”  Bedn ) Aov) koyos W,
Lvaploy €€ o Soaohee

VLG e ﬂlo( amll

Namo | Soocoe hee  BSokexyy bvaup

Trade Name, if any | |

PO Box, Bldg, RoomNo , fany | | o Hoched | 32
7b Amount
sweet [T {00 VVorry ool AvE ;
oty [SY_Lomns ] [91Q 00
!s.um L O 7| ZIP Codo + 4 m
Signature i

18 Signature and verification. The undersigned dactares, under penalty of Perury and other applicable penatties of the law, that all of the information
submttad in this report including the information contained in any accompanyipg documents), has been examined by the signatory and 13, to the best of the
undersigned’s knawledge and belief true, correct, and corrp!e}a {See the ion on penalties in the instructons )

A

on [B13:05 ] (@) bIq-Haba |

Telephone Number

Signed
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Name of Person Filing w, (/,am D /L!O(;J.r hO{,-?SA’,'

File Number U-

B Held an interest m or derved income or economic benefit with monetary value from a business (1) a

substantial part of which consists of buying from, setling or leasing to, or othermse deakng with the business

of an employer whose employees your labor organzation represents or 1s actively seaking to represant, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organzation or with a trust in which your labor organization s interested

8 Name and address of Bustness (including trade name, f any)

Name I

Trade Name, ff any l I

PO Box, Bidg , Room No , f any |

Street l I

oty | !

state | zpcodera[ ]

9 Busmness deals with

I:l a Labor Orgamzation e

e

[:I b Trust /
/

l:l ¢ Employe

10 ¥ 9 b or 9 ¢ 1s checked give trust or employer's name

Narme I |

Trade Name, If any }/

/

11a }(ature of such dealing

Street I

JA)

P O Box, Bidg , RoomNo , fany ]l \ —I
1 X_L
//'// |

11 b Approxumate dollar value of such dealing

cty | /L |
st [ | 2 c‘,d{\.‘s:

12 a Nature of intarest held or iIncome receved

12 b Amount

/

C Received from any employer (Gther than an employer covered under parts A and B above)
or from any labor relations consultait to an employer any payment of money or other thing of value

13 a Name and address of Emplgyer or Labor Relatons Consuftant
{includmg trade name, f a

Name I / J
/

Trade Name, f any [7 |

P O Box, Bldg , m No , f any [ |

Streeti / i |
/.

Cey L// |

sm/ | zPoera |

14 a Nature of payment

i

/
13 b Is the Business an Employer D or Consultant D ?

14 b Amount of payment,
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Woges, tips, olher comp. 2 Federal income tax withheld
. 7917.85 17.01
€ocial security woges 4 Social aacurity tax withhetd
8017 35 497.08
Medicars wages and tips 6 Madicare tax withheld
B017.35 116.25
Control Number Dept. Cotp. |~ Employer uss only
3082 11/8EW | EW4SON A 458
ployer’s name, address, and ZIP code
METZ BAKING COMPANY
8400 MARYLAND AVE
ST LOUMS MO 63105
Batch #02138
E *s FED ID numbers | d s SSA nutaber
P %2-0411560 " 386-86-7102
Social security tps 8 Allocwtod tps
Advance EIC payment 10 Dependent care benefits
Nonquaiified plans 12:%:&&11@190:9?05:&12
Other J
12c 1
12d
ﬁﬁuﬁlﬁa‘ﬂ'm

Employes's name, address aiwd 2P code

TH NOWIKOWSKI
14 40TH AVENUE
‘NOSHA,WI 53142

2004 W-2 and EARNINGS SUMMARY

s

This biue Earnings Summary section is included with your W-2 to help describe portions in more det

The reverse side includes general information that you may also find helpful.

1 The following informaton reflects your final 2004 pay stub plus any adjustments submitted by your emplay

Gross Pay 8017 35 Social Securty 497 08 WI State Income Tax
Tax Withheld Bax 17 of W-2
Box 4 of W-2 Local ncome Tax
Fed. Income 17 0t Meadicare Tax 116 25 Box19ciW-2
Tax Withheld Withheid SuUISDI
Box 2 of W-2 Bax 6 of W-2 Box 14 of W-2

2 Your Gross Pay Was Adjusted as follows to produce your W-2 Statement.

143 2

Wages, Tips, ather SocialSel:urlfy Hedlcare
Compensation

Boox 1 of W2 PadT W2 Bottotwe2
Gross Pay 8,017 U5 8,017 35 8,017 35

Less 401K} {D-Box 12) _ 98 50 N/A N/A

Reported W-2 Wages 7,917.85 8,017.35 8,017.35

Wi State Wages,

Tips, Etc

Box 16 of W-2
8,017 35

99 50
7,917.85

3. Employes W-4 Profile, To changs your Employee W-4 Profile Information, file a new W-4 with your payroll d

State| Employer's state 1D no|
f 75168

State income tax
143.26

%, eccurate,
T Usze

Employee Reference Cop
Wage and Tax 604
1 lo employee Statement ey

BETH NOWIKOWSKI
7314 40TH AVENUE
KENOSHA,W| 53142

FEDERAL 1
STATE 1

© 2004 AFTOMATIC DATA PROCESSING [NC

+— Fold and Deiach Herga —

Social Secunty Number 386-86-7102
Taxable Martal Status MARRIED

Exemptions/Allowances



